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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: - 3235-0076
Washiegton, D.C. 20549 Explres:
Estimatpd average burden
FORM D " | hoursperresponse...... 16.00
/};;G-, NOTICE OF SALE OF SECURITIES MEEC USE ONLYW
\PURSUANT TO REGULATION D, | |
02 2007 72/ SECTION 4(6), AND/OR SarEREcEveD
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering

hcq¥g6b/3}m smendment and name has changed, and indicets change.) i

e e a || T

A. BASIC IDENTIFICATION DATA 07069945

1. Enter the information requested sbout the issuer
Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.)
Palm Valley Commercial Holdings XV, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Incjuding Area Code)
3090 N. Litchfield Road, Goodyear, AZ 85395 623-535-8800
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)
Brief Description of Business
Rea! estate investment
Type of Business Orgenizsation

[J corporstion [} limited partnership, already formed other {please specify): PROCESSED

business trus limited partnership, to be formed
[3 tusiness (] limited partership, m Gmitad bahllity company i o
; Month Year SJUL U J w
Actuzl or Estimated Date of Incorporation or Organizstion: []:[2] [GIE] Actuel [7] Estimawd
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posta] Service abbreviation for State: THOMD'UN
CN for Canads; FN for other foreign jurisdiction) 174 F'NANCH I

GENERAL INSTRUCTIONS :
Federal:

Who Mus: Fits: Allissucrs making an offering of securitics in reliance on an exemption under Reguletion D or Section 4(5), 17 CFR 230.500 etseq.or 15 U.S.C.
T14(6).
When To File: A notice must be filed no tater than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain afl informetion requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A end B. Pent E and the Appendix aced
not be filed with the SEC.

Filing Fes: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securitics in those states that have adapted
ULQE &nd that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fee &3 a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this noticc and must be completed.

ATTENTION
Failure to file notice In the appropriate states will not result In a loss of the tederal exemplion. Conversely, failure to file the
appropriate fedoral notice wlill aot result in a loss of an avaflable state exemption unless such exemption Is predictated on the
filing of a tedaral notice.

Perasons who respond to the collection ¢of Information contained In this form are not
SEC 1872 (6-02) roquired to respond unloess the form displays a currently valid OMB control number. 1of9
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2.  Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficisl owner having the power to vote or dispose, or direct the vote or dizposition of, 10% or more of a ¢class of equity securities of the ssuer.

¢ Each exccutive officer and director of corporste issuers and of corporate general and mansging partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [#] Promoter  [] Beneficial Owner 7] Executive Officer [7) Dirctor {"] Oeneral and/or
Managing Partner
Full Name (Last pame first, if individua))
Rose Propertias Southwest, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
3090 N. Litchfield Road, Goodyear, AZ 85395
Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [ Executive Officer [] Dircctor [A Oeneral end/or
Managing Partner
Full Name (Last name first, if individual)
Rose Properties Management, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
3090 N. Litchfleld Roead, Goodyear, AZ 85395
Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner [} Executive Officer [} Direstor [T} Qenenal andior
: Managing Partner
Full Name (Last name first, if individual)
Shaulis, Fred )
Business or Residence Address  (Number and Street, City, State, Zip Code)
7011 N. Invergordan Road, Peradise Valley, AZ 85253
Check Box(es) that Apply:  [] Promoter  [/] Beneficial Qwner [ Executive Officer [] Director [ General andlor
Menaging Partner
Fuli Name (Last name first, if individual)
RIDI Limitad Partnership
Business or Residence Address (Number and Streel, City, State, Zip Code)
7011 N. Invergordon Road, Paradise Valley, AZ 85253
Check Box(es) that Apply: [ Promoter Beneficial Owner  [7] Executive Officer [ Director  [7] General and/or
Managing Partner
Full Name (Last name first, if individual)
Sonoran 15 Group LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
4201 W. Sandre Terrace, Phoenix, AZ 85053-2726
Check Box(es) thet Apply: [  Promoter Beneficial Owner  [[] Executive Officer [] Director  [] General and/or
Managing Partner
Full Name (Lest name first, if individual)
Bill Ettenger
Business or Residence Address  (Number and Street, City, State, Zip Code)}
5430 S. Chester Court, Greenwood Village, CO 80111
Check Box(es) that Apply:  [] Fromoter  [7] Beneficial Owner [ Exccutive Officer [} Director [0 Qeneral and/or

Mzanaging Partner

Full Name (Last name first, if individual)
Henk and Amy de Waard

Business or Residence Address  (Numbes end Street, City, State, Zip Code)

11414 North 73rd Way, Scoltsdale, AZ 85260

(Use blank sheet, or copy and usc additional copies of this shect, as necessary)
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" .cB INFORMATION ABOUT OFRERING':

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cocrrvvveverreee. [©
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be sccepted from any individual? .....coovvvvrrereeceres $ 10,000.00
Yes No
Does the offering permit joint ownership of a single unit? ..., O

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with salcs of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or deater. If more than five (5) persons to be listed are associgted persons of such
o broker or dealer, you may set forth the informetion for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) e eremeieeiaiaiasaseEeaseRadaETEaReNSEIE IR e rerere R e rR RIS (] Al States

(AL} €N mE B ((E G @ED D)
aL) Al [E®S [KY M) BN M3 M9
M FE Y N O [NY (D) ©X] [oR] (PA)
B} [ X U M A WA W M Y

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1ates) ........ccocevirerrrrecerere e rvranes torermmrsnemnnnens ) All States

[AL] (AK) (AZ) [AR]
@ O 0A (XS
MI] (NE) V) [FH)
RO 4 G

Full Name (Last name first, if individual)

9880
9888

2EEE
2288

SES]E
EEE

SEEE
EEEE
SEEIE

Business or Residence Address (Number end Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individua] States) reas s iR en e nb bbb i3 All Stztes

(AL) (RE] (L] G (D)
o) 0§ ([da] ME ©MD MA MO @ (M)
NE) [V ] ©mM KN ) [{D ©H [OF O [FA)
[RT] G @M o ©Om A v (W0 &Y (R

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3

4

Enter the aggregate offering price of securitles included fn this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Amount Already

Aggregate
Type of Security Offering Price Sold
EQUILY -cuvreeeeriereseecnssesscsses st snssessessmssmssens s mas b s ar st e e SRS T TR R e TR s s s
Convertible Securities (including warrants) o § s
Partnership Interests S s
Other (Specify LLC interest ) $ 2.820,756.00 ¢ 2,829,756.00
Total e §_21829,756.00 ¢ 2,820,756.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregete dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Number
Investors

Accredited INVESIOrS.........ocovrecerieeesrrsmrses et e ssr s carssrsrssssseans - I

Aggregate
Dollar Amount
of Purchases

§ 2.829,756.00

Non-accredited Investors ...

s

Total (for filings under Rule 504 00ly) ..o crrecrnerrnerrnseniucniise s reresseesssnsenes

3

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 304 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

, Type of
Type of Offering Security

Dollar Amount
Sold

Regulation A ...ooernnrr e s e e s e e e e sasaaasns

s 0.00

a. Furnish a statement of =il expenses in connection with the lssuance and distribution of the
sccuritics In this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees .........ccceeee. reeereesaerarmeners enpenren

Printing and Engraving Costs.....

Legal Fees....imennsirennerninnnsveinens

Accounting Fees ...

Engineering Fees .......oovvvevensrvrnisinrenes

Sales Commissions (specify finders® fees separately)

Other Expenses (identify)
TOUR sttt et nare s e re s e st e s e n e am AR SRR SRS AR RO RO RO e ReRe SRR RO SrArenebesaeseasaanae
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b. Eater the difference between the aggregate offering price given in response to Part C — Question |

end total expenses furnished in response to Part C — Qucsuon 4.2. This difference is the "adjusted gross 2,820,756.00

proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

procceds to the issuer set forth in response to Part C — Question 4.b above.

Salaries and fees ..oovvvvvviecnnnnnn

Working capital........cccovevccenrinniene
Other (specify):

Payments to
Officers,
Directors, & Payments to
Affilintes Others
0Os gos
PUrchose of real EStALE ...ccc..vcvuvsssemusesssssssssssssscssieesnesseissssssisines .0s [0 $_2820.756.00
Purchase, rental or leasing end installation of machinery
BN EQUIPIIENT ..ottt ctterercmressessamnestmsede bt b seaa 44 shbR 44 A4 bbb eSS EE st bs pnanas bt 0s 0Os
Construction or leasing of plant buildings and facilities ... 0s 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
Issuer pursuant to 8 MErgEr) ... cmmmmrneniins s as 0s
Repayment of Indebtedness ........ccrveurereemrrrerrrsessssessemessssrssssssanes Os 0s
% Os
as as
....... as s
COMUIMN TOBIE ...ttt e mesns e ree s s rsese e srsessras s serassssssersnsesasrresrsnrsarsaasrtss s ~¥% 0.00 s 2,828,756.00

Total Payments Listed (column totals added) ..........ccccceunenea.

[]$.2829.756.00

[;,;: BRI

oy e T .
Sy

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)

Sigmature
Palm Valley Commercial Holdings XV, LLC E,/ %,V,

Date

L2207

Name of Stgner (Print or Type) A Title of Signer (Print or Type)
Jack D. Rose Authorized Agent
ATTENTION

Intentlonal misstatements or omisslons of fact constitute federa! criminal violations, (See 18 U.5.C. 1001.)

$of 9




1. s any party described in 17 CFR 230.262 prcscmly subjcct to eny of the disqualification Yes No
provisions of such rule? ...ccvvceeerenraniriins Y ']

Se¢ Appendix, Column §, for state response.

2. Theundersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CPR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
timited Offering Exemption {ULOE} of the state in which this notice is flled and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer {Print or Type) Signature Date

Palm Valley Commercial Holdings XV, LLC Z/ /Z,‘/’/ é -2 2 - o7
Name (Print or Type) Alitle (Print or Type)

Jack D. Rose Authorized Agent

Instruction:

Print the name and titic of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the menuatly signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited

3

Type of security
and aggregate

Disqualification
under State ULOE
(if yes, attech

explanation of
waiver granted)
(Part E-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Number of
Non-Accredited
Investors

offering price
offered in state .
{Part C-ltem 1)

investors in State
(Part B-Item 1)

Number of
Accredited

State Yes No Investors Amount Amount

.. 18242075600 $0.00

$2,429,756) 0

$400,000.0( 0

co . [ X | LLC interest 1 oo

] 400 0NN NN

o
t
| ‘
o
. b
i H

Wl |
21
S | NOv— wif b
ke[ [

_555;

PR | PO

MI
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

k|

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes Ne

|

218|518

o———
—

g {
. i
H P

.
e d B -
——

3

——
—
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State weiver granted)
{(Part B-Item 1) (Part C-Item [) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State] Yes | . No Investors Amount Investors Amount Yes No
g H 1
wl [ T
o TR LAl
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